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COVER LETTER

b Registration Section
Division of Corporations

GOD'S OWN PIZZA LLC
JRBIECT:

Name of Limited Liability Company

he enclosed Articles of Amendiment and fee(s) are submitted for tiling,

lease retum all correspondence concertiing this matter w the following:

SREFLERHA RAJAMMA

Nome of T'erson

GOD'S OWN PIZZA LLC

Firm/Company

3306 WEST MANATEE AVE

Address

BRADENTON. FL 34203

City State and Zip Code
sjoichan{dvalinn.com

F-mail address<: (o be used for future anoual report nutitication)

“r further information concerning this matter, please call:

SREELERKIIA RAJAMMA 041
act )

To9 1349

Numwe of Person

Inclosed is a check tor the ollowing amount:

= 32300 Filing Fec O $30.00 Filing Fee &

Certificate of Staius

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tullahassee, FLL 32314

Arsa Code Davtime Telepbone Number

O $55.00 Filing Fee &
Certitied Copy

tadditional capy is enclosadl

0O 5660.00 Filing Fee,
Cerlificate of Status &
Cenified Copy
(additionat copy is enclosed)

STREET/COURIER ADDRESS:
Registraiion Section

Division ol Corpurations

Clifton Ruttdig

2661 Exceutive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GOLYS OWN PIZZA LLC

{ Namwe af the Limited Liability Company as it now appears on our reenrds.)
{A Flonda Limned Labtihty Compuny)

SN0 Y .
PRS0 and assigmed

1w Articles of Organization for this Limited Liability Company were Hled on

. [} pIIES
orida document number L 19000203611

s amendment is submitied o amend the following:

I amending name, enter the new name of the limited liability company here:

O APPLICABLE

e new nume must be distinguishuble und contain the words “Limited Lishility Company,” the designation "LLC™ or the abbrevigign “L.L.C.”
iR =

- >
nter rew principal offices address, if applicable: /A P P
‘rincipal office address MUST BE A STREET ADDRESS) . ?j
=
. o= ; !.1
il = Y
N = i
iy, ] —_— et
ater new mailing address, if applicable: NA o <
R

failing address MAY BE A POST QFFICE BOX)

It amending the registered agent and/or registered office address on our records. enter the name_of the new
oistered agent and/or the new redistered office address here:

Name of New Rewistered Auent:

New Reeistered Otfice Address:

Emer Flovida sirvet address

. Florida
Ciry Zip Cade

w Registered Avent’s Sippature, if changinge Registered Agent;

rerebyv aceept the appoiniment ay registered agent and agree to act in this capaciive. ! further agree 1o complyv with the
ovisions of all startes relative 1o the proper and complete performance of my duties. and I am familiar with and
‘cepl the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Qr, if this document i

iy filed 1o merely reflect a change in the registered office address, I hereby confirm that the fimited liability
ampunyvhas been noiified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apeni
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amenading Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

removed from our records:

GR = Manager
MIBR = Authorized Mcember

te Name Address Tvpe of Action
C Add
ORemove
I Change
GR SASIDHARAN JOSHI 20032 RIDDLE AV = rad
(LR (4

PORT CHARLOTTE, FL-33924
= Remove

Change-

€ . .

Lastias

Add! .,

0€ NY[0202

.~
T—
—

f:
allHY
i

-
= Remove

K
AR
[ ¢

CiChange

CiAdd

ORemove

CiChange

TAdd

CRemove

ClChange

T Add

ORemove

i Change




. It amending anv other information, enter change(s) heve: (Auach additional sheeis, if necessary.

N ~3
=
P2
[
< .
}
=
- (%) 1.
S JNAY
T
A o
mo
. Effective date, if other than the date of filing: (optionatl)

(18 an effective date is listed, the date must be specitic and cannot be prior to date of filing or nrore thin 90 days afier filing.) Pursuant io 603.0207 (3)ib)
Note: [ the date inserted in this block does not meet the applicable statitory filing reguirenents, this date will not be listed as the

doctiment’s ctlective date on the Departiment of State's records.
the record specifies a defayed eifective date, but not an effective time, at 12:01 wan. on the earlier of: {b)y  The 90th day after the

cord s Nled.

JANUARY 27 2020

H

)
a ;'lii. EL Q._.F MLQ,P g..{-';fwm.’t

Signatdrenfd member or authorized representative of 4 member

Dated

SREELEKHA RAJAMMA

Typed or printed name of signeg

el VLYY



